These considerations placed prevention of maladjustment at the top priority for psychiatrists, and although this is a break with the tradition that the patient must take the initiative in consulting the doctor, it does but follow the precedent so successfully established by the Public Health Authorities.
The aim of prevention of mental ill health led straight to the investigation of the factors producing it, to study of the raw material of the army and the way in which the service treated this material.
The most important objects for study were the fitness by personality and past experience of the individual for the role in which he was cast, the quality of training, the leadership, the indoctrination of the soldier and the foundation of good morale. These studies represented a very practical application of the principles of preventive psychiatry.
In order to undertake the above studies and practical duties psychiatrists became much more closely identified with army life than would have been the case by the mere provision of psychiatric hospitals and special clinics.
They were established as officers within the military hierarchy, and were concerned with anything affecting private or public mental well-being. These The finest organization would be defeated if it is not accepted by the public and it is therefore important to make the greatest use of all available assets and to build on existing goodwill, rather than attempt to organize a new scheme from scratch.
In the present services' after-care scheme there is a nucleus readily capable of expansion, and it is to be hoped that full advantage will be taken of this in the immediate future. Later on the work can be transferred to the appropriate local bodies as the latter become ready to undertake it, if desired. In this way sturdy growth and continuity can be assured.
This projected Mental Health Service, to be a success, must stand on its own feet and be built up by the community as an organization belonging to them, whose services they can command and whose activity they can control. It must avoid the label of too great officialdom, it is not there to serve the interests of the National Health Service as a whole, nor to foster the cause of psychiatric hospitals and clinics. It has no concern with the efficiency of either of these for their own sakes, but it is deeply concerned with the complete physical mental and social well-being of individual human beings and of the families to which they belongOnly on such a basis will the community psychiatric service of the future reach its full stature.
